
State of California–Medi-Cal Dental Services Program Department of Health Care Services

esckþIesñIsuMsMrab; Beneficiary Dental Exception (BDE) BIkarcuHeQµaHKeRmag

sMrab;Gasnñ (karQWcab; ehIm nig/b¤ karhUrQam) sUmTUrs½BÞeTAelxTUrs½BÞ\tKitéfø  
Dental Managed Care tamelx 1 (855) 347-3310 sMrab;CMnYy.

eQµaHbuKÁlbMeBjBaküsuM (namnigRtkUl):		

eQµaHGñkCm¶W (namnigRtkUl):		

elxGñkCm¶W Benefits Identification Card (BIC): 	

éf¶ExqñaMkMeNIt (mm/dd/yyyy):	

elxTUrs½BÞRbesIrbMputedIm,ITak;TgelakGñk:	

u

v

w

x

y	

z sUmKUsRbGb;(TaMgLay)EdlTak;TgnwgelakGñk:

c minGac)ankarNat;CYb “bnÞan;” kñúgrvag 72 em:ag (3) éf¶.

c minGac)ankarNat;CYb “RbcaM” (minbnÞan;) kñúgrvag (4) GaTitü.

c minGac)ankarNat;CYb “eBTüCMnajmux” kñúgrvag 30 éf¶BIsMeNIsuMRtÚv)anGnuBaØat.

c epSgeTot:_________________________________________________________________________

__________________________________________________________________________________
	

sUmepJIRtLb;BaküsuMenHeTA³

	 epJItaméRbsNIy_³ 	 Attn: Dental Managed Care BDE
	 				    PO Box 997413, MS4708
					     Sacramento, CA 95899-7413

	 GuIEml³			   	 Subject: Dental Managed Care BDE
					     dentalmanagedcare@dhcs.ca.gov

	 m:asuInTUrsar³ 		  Attn: Dental Managed Care BDE
					     (916) 464-3783

     X 	      	 /         /

htßelxarbs;GñkCm¶W b¤«BukmþayebIGñkCm¶WCaGnItiCn			     		  éf¶ExqñaM (mm/dd/yyyy)

      	

sresrGkSrBum<eQµaH nigTMnak;TMngCamYyGñkCm¶W						             E-Mail (ebIman)			

			 

BaküsuMTaMgGs;nwgRtÚv)andMeNIrkarCadMbUg eTaHCamanb¤minmanhtßelxa y:agNak¾edayedIm,IdMeNIrkardkBakükarcuHeQµaHKMerageFµj 

RtÚvEtmanhtßelxa.
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